Daniel R. Schlatterer DO, MS, Adam G. Hirschfeld MD, Lawrence X. Webb MD To the editor, W e would like to thank Farina and colleagues for their letter to the editor regarding our systematic literature review of negative pressure wound therapy in Grade IIIB tibia fractures. We agree that through the years, a traditional reconstructive ladder has been formulated. As they stated, this ladder is ''a paradigm that helps to inform the choice of closure method across an array of defects.''
The advent of negative pressure wound therapy has added a new dimension to the reconstructive ladder. We thank you for sharing two challenging cases that you were able to treat in a simpler manner using skin grafts rather than free flaps. That has been our clinical experience as well, and of others as noted in our review paper. There are select patient situations whereby negative pressure wound therapy will move the final skin closure and bone coverage method down the reconstructive ladder. We agree that more research is needed to identify these patients and as you stated, ''simplify surgical management, decrease the frequency of infections, and reduce cost.'' 
